1y

oc PO000010 )
1. Enfity Nama L
THE KABACHNICK GROUP, INC. FILED
Principal Place of Busingss Mailing Address D l APR 26 Pf: 1 2: l’ l
C/0 C'CONNOR & ASSOCIATES /0 O'CONNOR & ASSOCINTES S— .
2240 BELLEAIR RD, STE 160 2240 BELLEAIR RD. STE 160 SECRETARY CF STATE
CLEARWATER FL 33764 CLEARWATER FL 30764 TALLAHASSEE, FLORIDA
2. Principal Piace of Business 3. Mailing Address
C%__m — T
Suite, Apl. #, eltc. Suite, Apl. ¥, ete. b i/ /O ‘ q $ )5
City & State City & State 4. FE|Number T [Appiied For
7 -3 (va 22 ? Not Applicable
. i - .
4 2P . Courtry, B0 e COMY | s Comflcate of Staus Dosiea” (] $8.75.Additonal |,
: 1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent
Name ’ ;
- [ SV o — . S —— hat Sl easmaaery
" (O'CONNOR!PATRICK MESQ™ T, 77—~ "= = - ° = - — ' =
Tk i . Street Address (P.Q. Box Number [s Not Acceptable)
C/0 O'CONNOR & ASSOCIATES (0. B i
2240 BELLEAIR RD, STE 160 |
CLEARWATER FL 33764 = _ T
i e ip Code
Y | oM FL |
8. The above named entity submits this statement for the purpose of changing its registered office of registered agenl.i or both, in the State of Rarida.
SIGNATURE '
Signaturs, TyDed of DNIeg nare of iegistared agent and 'itke i applicrtie. {NOTE: inpi d Agern: sig FOuUirdd whan * g} CATE
8. Thig corporation is eligibie to salisfy irs Intangitie FILE NOWN! FEE IS $150.00 ' 4o, Election Camosian Financing ‘
Tax iling requirernent and elects to do so. After MAY 1,200 | Fee will be $550.00 i Trﬁgt?:ndag:ni]r?but;on. i fgd'gqohé:::e
{See,crileria o back) PP I Make Check Payabl: 1o Departmen? of State . . . L
11, o— "OFFICERS AND DIRECTORS » 1 & 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ThLE D/ Ce O et Tme R " Ocmang  [JAddton | 3
MAME KABACHNICK, TERRI ol NAME 2
sraEet o#ess | 10810 72ND ST, STE 207 STREEY ADDRESS 3
ciy-sT-21P LARGO FL 33777 CY-§T-21P g
e D/s . O pekete Tme O chenge  TJ Addition
NAME /(IFB/‘?C/I”/C'/,;. Pﬁ!?f/’aa RAME ©
s aoness [ 0 870 TAAD S STE 6T STREET ADDRESS .
Nomsm_|bFrgo FL B2777E e —|omsrarme| e s | i e o s it S v
TISLE O pelete TILE [ crarge [ Additlon
NAME NAME
- STREET ADDRESS | _ _ . _ STREET ADORESS |, - U
_cTy-st-ap CY-ST-2P . [
_IME [Toetes. -~ g-WE  -- (- P - oem= o= T Change [ Addition
NAME NAME
STREET ADDRESS | streer anoREss
CITY-ST-2P CITY-ST- 2P .
TiE e ot O 3 Delete TmE Ictarge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8i-71P
TIE® [ pelete TIMLE CIChange [ Addition
NAME ) NAME
- STREET ADDRESS STREET ADDRESS
CiFY-ST-209 ‘ CITY-ST-21P .
13. | hereby cerlify that the information supplied wilh this filing does not qualify for th 2 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this repor or supplemefjal /3 accurdte end that my signature shall have the same legal ‘effecl as if made under oath; 1hat | am an officer or director
gL g;eg ggr?rg:l‘on or t:ahg raceiverd g ? 1 executa this report as raguired by Chapter 607, Florida Stalutes; and that my name appaars in Block 11 or Block 12 I
b an a a ( |1

i
- [\

2001 UNIFORM BUSINESS REPCRT (UBR)

!
4/5/01-90439-022-$150.00-$150.00

SIGNATURE:

er likgafhpowered
/ l"
prd

«

Lt
NING OFFICER OR HAE

iy fbitchy A %Z// 2257555
i Dat Daytime Phone &




